leolth, THE DIVISION OF HEALTH OF MISSOURI 5 _021932

Wellare . . STANDARD CERTIFICATE OF DEATH T FiL e NuB e
*ublic oy - -
ervice “Lﬁu JUL 7 1959_09islm!ion District No. '/ S_S Primary Registration Di’"i“ No.____ .—é --—éwzﬂj’houw s No.._ _Z__Q__l ——————
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. 1f institution: Residence before
00 o. COUNTY Jasner o STATE M ggouri b COUNTYNeyt opnpdmssen
=57 b. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits o . C:JTR}' Inside Limits
TOWN ’ , WS = Yes (] Nefyg |73 S TOWN Joplin Yes[J NoXl
c. FgLF|'-I NAM%OF (I in hospital, give |u|:unon)’ Length of stoy in 1b d. STREET {If outside, give lacation} Raside on Farm
HOSPITAL OR S
SIS Hope M 2 Montha || HEE# o Hy o1 Soxin | veD)weg
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
{Type or print)
Jogeph H Donnelly oEATH June 29 1959
5. SEX 6. COLOR OR RACE[ 7.\ ciecf] wever narnieol]| & DATE OF BIRTH 9. AGE (in yaurs JFUNDER | YEAR! IF UNDER 34 M5
'Male o WYhite ¢ ‘wooweo[} ptvorceo( ] June 12 1893 68 I J '
106, USIIAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR }1. BIRTHPLACGE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if retired) INDUSTRY
Bridge&Bidg. Foreman Rallroad Greeley Ne / USA
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
Patrick Donnell Margaret Harkins Stephania Donnelly
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yas, MNr unknq-m)l(ll yes, give war or dotes of service)

— Mps, Steprhanis Ilg_nn_ﬂ_'l_urQPJjn Mp
18. CAUSE OF DEATH (Enter only one cuu:e per line for {a}, {b), and (c).) = INTERVAL BETWEEN

PART I. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a} Bronchial Pneumonis 6.27..59

Condltions, if any, DUE TO (b) 37 L s
which gave rise fo } __Ea.l:alg;sis._ﬁg.i.tans SEAaN a- .t - T

obove cavss ({a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying cauvss lost. DUE TO {c}
- = PART IL. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseose condition given in PART t {a} 19. WAS AUTOPSY
H 3 i . I~ PERFORMED?
- T o YES
> % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! o PART Il of item 18.)
= w
i & o o O
¢ 8| 20c. TIMEOF Hour Month, Day, Year
8 a INJURY  am.
: 3 p.o
E 20d. INJURY OCCURRED 20+. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
5 WORK :
3 - _rar
- 21. | ottended the dececssd from =27 RQ . 6—.?(\ £Q and last 3aw him alive on DO :0
g Death occurred at S IQ(’BO P m on the :Icm stated obove; and to the best of my knowledge, from lho couns stated.
= i ._ADDRESS 2Zze. DALBSIGRED

23a. , CREMATION 23c. NAME OF CEMETERY O 23d. LOCATION (City, town, or county) {

235, DATE

. REMOVAL {Specify)
-~ §Burial Jul 9591 Mt. Hope Cemetery ehb City Micaar pi
Ve 24. FUNERAL DIRECTOR ADDRESS = 25. DATE RECD. ﬁ"f LOCAL REG. | 25. REGISTRAR'S SIGNATURE
;j amm

H -G Mortuary Joplinl 7- 3-89

[(Licensad Embolmer's Sitamant on Raverss Side)
yd




.y

1951 9 2 yay

STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. ...............o00

by me, or by

working under my personal supervision

........................................................ ' Signed .... <
Licensed Embalmer No}‘s-—f

Student
Signature of Student Embalmer
P. O, Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

If this body is not embalmed, fact should be so stated above




